When the free edge of the placenta was raised, and the organ carefully separated from the uterus, the injected utero-placental sinuses, with distinct though delicate walls, were torn across, and the injection which they contained was seen to be continuous with that within the intra-placental spaces; at the margin of the placenta also a direct continuity was traced between the injection in the socalled circular sinus and that within the placenta. On examining sections of placenta) hardened in spirit the injection was found to be diffused with great regularity through each cotyledon, so as to surround not only the stems of the villi, but the multitude of bud-like offshoots which branched off from them. Each villus was, as it were, immersed in a bath of coloured gelatine, which occupied the place of the mother's blood, and gave a vivid conception of the mode in which that fluid during life laves the villi of the chorion in which the foetal capillaries are contained.
The conclusion that the inter-placental spaces exist naturally in the placenta was strengthened by the fact that on examination with the higher powers of the microscope, crowds of red, and some white, blood-corpuscles were seen to occupy the inter-villal spaces imbedded in the coloured gelatine. These, it is contended, were too numerous and too universally found to admit of their presence being explained by the accidental rupture of foetal vessels as Hicks supposes.
Professor Turner then proceeds to discuss the theory of "Weber, Eeid, and Groodsir, that the maternal blood-vessels are prolonged into the placenta, and that their lining membrane is reflected on to the chorionic villi, so as not only to ensheath and separate them from the mother's blood, but to form a limiting membrane for the spaces or passages through which the blood circulates. It is concluded that the decidua serotina does not form that complete and continuous membranous septum between the uterus and placenta that has been described by many obstetricians, but that its continuity is in various localities interrupted so as to allow of the penetration of many of the placental villi into the utero-placental vessels.
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By a simple experiment the direct continuity of the inter-villal spaces with the canal of the sinuses was shown. An injecting pipe was introduced into one of the cotyledons situated near the edge of a separated placenta, in which the marginal sinus was uninjured, and coloured gelatine was very gently propelled into the inter-villal spaces. The cotyledon swelled up, and the injection flowed both into the marginal sinus at the edge of the placenta and into the sinuses situated in the decidual dissepiments which divided the injected cotyledon from those adjacent to it.
Professor Turner concludes that these observations place the question of the existence of an intra-placental circulation of maternal blood in the category of established and demonstrated facts.
2. Dr. D. Lloyd Roberts relates the particulars of an interesting case in which he operated on July 30, 1872. The tumour had existed for ten years, and had been tapped in 1867 and 1870. On abdominal section a cyst composed of thin homogeneous fibrous membrane, highly vascular, was removed. It contained fourteen pints of clear fluid, feebly albuminous. The tumour had no connection whatever with the uterus, ovaries, or their appendages, which seemed perfectly normal. The author looks upon this as having been originally a non-fecundated ovule, which, having escaped from the Graafian follicle, had been unable to engage in the fimbriated extremity of the Fallopian tube, and had dropped into the peritoneal cavity, becoming from the first adherent to some part entirely distinct from the internal generative organs. Instead of rupture of the wall, and absorption of the contents of the ovule, retrograde changes appear to have subsequently taken place in its interior; the fluid having assumed a dropsical character, the walls, pari passu with the increase of fluid, becoming more condensed and of a tougher consistence. In consequence of the absence of a fecundating influence, the nutritive power has been expended in the enormous development of the cell wall and the exudation of fluid.
The author finds an analogy to this theory in the development of the fecundated ovule in cases of extra-uterine peritoneal pregnancy.
3. The author gives the following conclusions as the result of his observations:?1. Changes in the position of the uterus, whether versions or flexions, play an important part in the production of sterility. 2. These conditions of the uterus do not, however, per se, produce sterility, which depends upon the extent to which they cause closure of the uterine canal, and impede or entirely prevent the passage of the spermatozoa. 3 
